Abstract: Parental report is essential to understand adaptive difficulties in childhood. The aim of the study was to identify concerns of parents and qualities of children reported by parents, as well as the association of these variables with sociodemographic factors and child behavior problems. Parents of 353 schoolchildren from three public schools and one private school took part in the study. Assessment of behavior problems and parental reports about concerns and children's strengths were obtained from the Child Behavior Checklist -CBCL. We submitted parents' answers to the open-ended questions in the CBCL to a lexical analysis with the IRAMUTEQ software. Results concerning 'strengths' were related to affective and social interaction, while 'concerns' were related to academic performance and prevention of behavior problems. We concluded that parent concerns are targets of preventive interventions in childhood, while child strengths reported by parents are skills that need to be developed, as they help in adaptive functioning.
ditons and low socioeconomic level. Likewise, Lins, Alvarenga, Paixão, Almeida, and Costa (2012) have published a literature review of Brazilian studies focused on externalizing problems and aggressiveness and their relation with adaptive difficulties and childhood suffering. The analysis showed that the main factors related to externalizing problems/aggressiveness were linked to parental educational practices and gender of the child. Ferriolli et al. (2007) assessed indicators of the familiy context associated with mental health problems in schoolchildren. This was a cross-sectional study, involving 100 children (age range 6 to 12 years) and their family members. The following variables were assessed: socioeconimoc level, adverse events, maternal stress, maternal depression, organization and structure of the family environment. Maternal stress appeared associated to general mental health problems in children and as a risk factor to anxiety/depression symptoms. F.R. Souza and Mosmann (2014) explored relations between sociodemographic variables and behavior problems in childhood. Thus, they characterized demographic factors of mothers and teachers of children and adolescents sent to psychotherapy. The main results about mothers indicated that older mothers assessed their children with lower scores in breaking rules behavior when compared to younger mothers. As for the factor income, there was no statistically significant difference in the perception of emotional and behavior problems.
There are different strategies to assess children's behavior problems and most of them are based on parent and teacher reports (Cianchetti et al., 2013; Lagattuta, Sayfan, & Bamford, 2012; Liu, Cheng, & Leung, 2011) . Verbal parent-report questionnaires and surveys are essential to identify children's global emotional and behavior difficulties (American Psychiatric Association, 2014; Cianchetti et al., 2013; Rocha et al., 2013) . There are important tools that describe difficulties and concerns about children and adolescents using standardized questions, such as the Strengths and Difficulties Questionnaire (Goodman, 2001) . However, few standardized assessment tools include open-ended questions to identify strengths and concerns about the assessed child or adolescent. The Child Behavior Checklist for Ages 6-18 (CBCL/6-18), developed by Achenbach and Rescorla (2001) , is a standardized instrument that contains qualitative questions about positive aspects (strengths) and concerns related to the child/adolescent. In this regard, this instrument allows mental health professionals to assess parental concern and children's strengths, as well as data about behavior problems from multiple-choice items.
The use of open-ended questions to obtain parental reports of concerns and strengths related to children can be a strategy to detect several behavior problems that are common in childhood (Biel et al., 2015) , such as socialization problems, low self-esteem, academic difficulties and other externalizing and internalizing behavior problems (W.W. Chen & Wong, 2014; Okano, Loureiro, Linhares, & Marturano, 2004) . Requiring parents to describe their concerns and children's strengths can direct their attention to observe the children/adolescents and their environment more carefunctional analysis (Bolsoni-Silva & Loureiro, 2011; Leme, Bolsoni-Silva, & Carrara, 2009) .
The classification of behavioral topographies used by Achenbach and Edelbrock (1978) is widely accepted by behavioral analysts. They have classified two categories of behavior problems: externalizing and internalizing (Achenbach & Edelbrock, 1978) . Externalizing problems are behaviors that affect the environment, such as impulsivity, nervousness, aggressiveness, impatience/restlessness, destructiveness, disobedience, teasing behavior and fights (Achenbach & Edelbrock, 1978; Bolsoni-Silva & A. Del Prette, 2003) . On the other hand, internalizing problems do not affect other people directly. Examples of this type of complaint are withdrawal, depression, anxiety, irritability, sadness, somatic complaints related to emotional functioning, shyness, excessive preoccupation, insecurity and fears (Achenbach & Edelbrock, 1978; Bolsoni-Silva & A. Del Prette, 2003; Hourigan, Southam-Gerow, & Quinoy, 2015) .
Behavioral assessment inventories are an important methodological resource to check behavioral topographies of children and adolescents through parental report. The Child Behavior Checklist for Ages 6-18 (CBCL / 6-18) (Achenbach & Rescorla, 2001 ) allows this type of verbal report through questions about parental concerns and descriptions of children's positive aspects. These questions allow the assessment of possible behavior problems (which can be inferred from the reported concerns) and appropriate behavior (which can be inferred from the report of positive aspects of the child).
Parents' perception about behavior problems of their children can influence their proneness to search for specialized support (Johnson & C. Wang, 2008) . For instance, parents might search for a mental health service when their child's socio-emotional adaptation or social interaction is impaired or when they feel overloaded by their parenting role (Matijasevich et al., 2014; Wichstrøm, Belsky, Jozefiak, Sourander, & Berg-Nielsen, 2014 ). One of the major factors that influence parental concerns about their children is the occurrence of externalizing behavior problems that affect the child's behavior adjustment (Nunes, Faraco, Vieira, & Rubin, 2013) .
However, it is also important to assess the influence of the degree of family support, socioeconomic status, educational level of parents, as well as parental perception about children behavior problems (Gomide, 2009 ). Sociodemographic factors, characteristics of the familiy, mental health of parents and academic performance have been studied to verify possible associations between these variables and behavior problems and social competences of children and adolecents (D'Abreu & Marturano, 2010; Ferriolli, Marturano, & Puntel, 2007; F.R. Souza & Mosmann, 2014) . D'Abreu and Marturano (2010) have made a bibliographic survey on five databases of prospective and longitudinal studies that focused on the association of externalizing behavior problems and poor academic performance in elementary school (period of 1990-2006) . The analysis revealed that the co-ocurrence of poor academic performance and externalizing problems suggests the interference of adverse familiar con-fully (Hoberman et al., 2013; Rescorla et al., 2012) .
Verbal reports of concerns and children's strengths may help to identify important information about children's behavioral patterns, such as observable behaviors (aggressiveness) and covert behaviors (feelings). Thus, the objectives of this study were to identify concerns of parents and qualities of children reported by parents, as well as the association of these variables with sociodemographic factors and child behavior problems.
Method Participants
The sample comprised 353 parents of schoolchildren (6-11 years old; from 1st to 5th grade) from three public and one private school in Barueri (State of São Paulo) and São Paulo, using non-probabilistic sampling selected by convenience. For both types of schools, informants were biological mothers or fathers (approximately 95%) who spent at least six hours a day with the child (Table 1) . 
Instruments
The Child Behavior Checklist for Ages 6-18 (CBCL/ 6-18) (Achenbach & Rescorla, 2001 ) was used to assess emotional and behavioral difficulties in children and adolescents based on the report of parents, referred to as "informants" here. CBCL is composed of multiple-choice items that assess competences (Social, Activities, and School Performance scales) as well as behavior and emotional problems. It also contains two open-ended questions: (1) What concerns you most about your child? (which assesses the main concerns), (2) Please describe the best things about your child (which assesses the children's strengths). Eight empirically based syndromes scales (Anxious/ Depressed, Withdrawn/ Depressed, Somatic Complaints, Social Problems, Thought Problems, Attention Problems, Rule-Breaking Behavior, and Aggressive Behavior) and three broadband scales (Internalizing, Externalizing and Total Problems) are obtained from 118 behavior and emotional problem multiple-choice items. All scales allow a classification through standardized scores as normal, borderline and clinical range, compared by gender and age through Assessment Data Manager 7.1 (Achenbach & Rescorla, 2001 ). For syndrome and broadband scales, T scores below 65 represent normal range, between 65 and 69 represent borderline range and over 70 represent clinical range. CBCL is available in Portuguese (Bordin et al., 2013) and has empirical evidences for Brazilian schoolchildren (Rocha et al., 2013) .
The ABEP questionnaire was used to assess sociodemographic data. This survey was developed by the Brazilian Association of Research Companies for Economic Classification of Families (Associação Brasileira de Empresas de Pesquisa [ABEP], 2010).
Procedure
Data collection. The researchers responsible for data collection presented this study during a previously scheduled meeting at the school and invited parents to take part. After acceptance, parents read and signed the informed consent term and then received the instruments (CBCL and ABEP questionnaire) to be completed individually. Data collection took place in groups composed of 30 parents, led by at least three trained researchers who were responsible for reading the instrument's instructions to the group. Data analysis. Answers to open-ended questions about concerns and strengths reported by parents were subject to lexical analysis. This analysis was developed through IRA-MUTEQ -R Interface for Multidimensional Analysis of Texts and Questionnaires (Camargo & Justo, 2013) . It involved the transcription of answers to CBCL open-ended questions and the creation of two text files ("strengths" and "concerns"). The answers of all 353 participants were analyzed by IRAMUTEQ in combination with: a) sociodemographic characteristics -child's age, gender and education level, type of school (public or private), informant's age, gender, educational level and his/her relation to child; b) socioeconomic status; c) CBCL broadband scales of behavior problems (internalizing, externalizing, and total), classified as normal or clinical. Following Achenbach and Rescorla's (2001) recommendation, the borderline classification was added to the clinical range.
IRAMUTEQ software performs classical lexical analysis. The program identifies and formats text units, transforming Initial Context Units (ICU) into Elementary Context Units (ECU, which in this study are described as typical text of the class). It identifies the number of words, average frequency and number of hapax (words spoken once); searches vocabulary and reduces the words based on their roots (lemmatization); creates a dictionary of reduced forms; and identifies active and supplementary forms (Camargo & Justo, 2013) . The software also calculates the frequency of words and treats parents' answers through a method of Descending Hierarchic Classification (DHC). Using a χ2 (chi-square) test of association, DHC provided, for each class, sets of words from the corpus (parents' answers to open-ended questions about concerns and strengths of their children) and characterization variables (sociodemographic characteristics and behavior problems) with significant statistical association with the class. The adopted statistical significance level was 95% (p ≤ .05) when χ2 values were higher than 3.84, according to the preset value (2) in conditions of one degree of freedom (Dancey & Reidy, 2007; Lahlou, 2012) . Only the results of dendrograms from IRAMUTEQ that reached statistical significance are presented.
Ethical Considerations
The project had the approval of the Ethics Committee for Research involving Human Beings of Universidade Presbiteriana Mackenzie (Process CEP/UPM 1374/08/2011 and CAAE 0069.0.272.000-11). After data collection, all parents were invited to a psycho-educational workshop about parental strategies for managing child behavior problems. Table 2 shows a descriptive analysis for CBCL multiple-choice question scores for CBCL broadband scales of behavior problems (internalizing, externalizing and total). There is a greater proportion of internalizing than externalizing problems in the clinical range. The corpus of concerns was submitted to DHC. Out of 353 parental verbal reports about concerns, IRAMUTEQ used 60% of them for the analysis. This means that such reports were heterogenous. Textual analysis subdivided the corpus into four classes: Future, Childhood, Learning, and Academic Performance. Figure 1 shows the dendogram of the DHC with the lexical content for each class, followed by its frequency in the class, chi-square (χ2,) and significance levels.
Results
The 'Future' class had less text segments (17.3%) and was signifi cantly associated with the normal range in the total behavior problems scale and externalizing behavior problems scale. It was also signifi cantly associated with parental age ranging from 31 to 40 years old. Answers involved mainly concerns about the child's future and the possibility that they do something wrong/illegal, such as drug abuse, as can be seen in the following examples: "Get involved with bad things, bad companies and drugs"; "Get involved with drugs".
The 'Childhood' class (33.2%) was signifi cantly associated with parents' incomplete elementary education and lower social class (D). Concerns reported in this class are more related to the present than in the previous class. Parents report varying concerns and describe childhood as a period that requires specifi c care. For instance: "He is very anxious, a little nervous and impatient"; "I am afraid of diseases that my child may die, someone may steal or harass her, if I lose my daughter I lose everything". Characteristics such as nervousness, shyness and sensitivity demonstrate psychological traits that elicit parents' concern. Elements such as reading and doing homework demonstrate parents concerns with the child's education.
The 'Learning' class had 18.2% of the text segments.
It showed a statistically signifi cant association with parents' complete higher education. Most answers emphasize learning as a major concern. For instance: "I wish he becomes a righteous human being who is able to assimilate his studies in the best way and is happy"; "She needs help to learn; I can see she makes a big effort, but she even comes to tears when she cannot think properly […]". The 'academic performance' class, with 31.3% of the text segments, was typical for participants from private schools. It is also focused on education, but in a more objective way. Academic performance is the main concern of this class of answers: "Study hard to have a good academic performance"; "I wish she learns school lessons for her life and comes to like studying".
The Strengths' corpus was submitted to DHC. Out of all 353 parental verbal reports about the strengths, IRAMUTEQ used 82% for the analysis. Thus, 82% of the reports were included in the textual analysis, which subdivided the corpus into four classes: Learning, Social Competences, Affection and Intelligence, and Love and Companionship. Figure 2 shows the dendrogram of the DHC with the lexical content for each class, followed by its frequency in the class, chi-square (χ2) and signifi cance levels. The 'Learning' class represented 22.4% of the corpus and was signifi cantly associated with the variables: socioeconomic class C and children of female gender. This content presents elements directly related to children's strengths concerning the learning process. Some examples of typical quotes from this class are: "Caring, learns easily, sweet and attentive"; "Responsible for his homework, interacts easily with other children"; "Disciplined, orderly, organized, studious, affective with parents, willing to help at home and likes talking to people of all ages".
The 'Social Competences' class contained 28.6% of the analyzed text segments and was signifi cantly associated with the normal range in externalizing problems. For example: "[The child is] obedient, helpful, likes to be with us all the time"; "Happy, good-humored, makes friends easily and is caring". Other signifi cant elements of this class are related to characteristics that can facilitate social interactions, such as: good mood, communicativeness, studiousness, cheerfulness, happiness, being concerned about other people, easy-going, generous and caring.
The 'Affection and Intelligence' class represented 35.5% of the text segments and was signifi cantly associated with informant's educational level (elementary school complete or middle school incomplete). The content of the text segments indicates informants' valuation of affective aspects expressed by children, allied to intelligence and dedication. For example: "Very intelligent, loving, caring, makes friends easily"; "Caring, sweet, very intelligent, studious, talkative, relaxed outside the school, sociable, friendly and good-natured".
The 'Love and Companionship' class contained less text segments (13.4%) and was signifi cantly associated with private school, male children, socioeconomic class A-B and parents with university degree education. For example: "Loving, caring, solidary, brave, sociable, curious, intelligent, creative, good-humored, and sincere"; "Is a good fellow, always shares everything with his sister, makes friends easily, very happy and caring".
Discussion
The results from the lexical analysis of text segments of "Concerns" present contents related to the school routine (mainly in classes 'Learning' and 'Academic Performance'), behavior repertoires of socialization or emotional diffi culties (mainly in 'Childhood' class) and expectations on possible inadequate behavior repertoires in adolescence and adulthood (mainly in 'Future' class). Concerns about these diffi culties are important in the family routine. Children with academic diffi culties usually develop other behavior problems, low self-esteem and socialization problems (W.W. Chen & Wong, 2014; Okano et al., 2004) .
Concerns related to socialization and emotional diffi culties accounted for the largest portion of text segments. Words indicate excessive or lacking emotional and behavioral repertoires (nervous, fearful, shy, alone) . Text segments reveal concerns about internalizing behavior problems compatible with previous studies (Hourigan et al., 2015) . Reports indicate concerns related to the possibility that the child will get involved in drug abuse and develop antisocial behavior patterns. This type of difficulty is usually the outcome of mental health problems in adolescence when externalizing problems are not identified and treated properly during childhood (Patterson, Reid, & Dishion, 2002) .
Externalizing behavior problems, such as aggressive behaviors, have great impact on the environment (Achenbach & Edelbrock, 1978) , and children with externalizing difficulties tend to show lower levels of social competences (X. Chen, Huang, Chang, L. Wang, & Li, 2010) . Parents of children who scored normal in the externalizing behavior problem scale presented more words that were grouped in the 'Social competences' class of the strengths' corpus (Figure 2 ). According to the words from the 'Social Competences' class, children's strengths that were reported by parents are examples of the pro-social behavior repertoire and social skills that are necessary for a proper educational and socio-familiar adaptation.
Vocabularies and the text segments about children's strengths reinforce the hypothesis that parents seem to consider that adequate academic performance and better social skills repertoire are linked to a better social and educational adaptation and lower rates of behavior problems. In this respect, they are consistent with empirical evidence (Pizato, Marturano, & Fontaine, 2014) . This parental perception converges with a previous study that demonstrated a functional relationship between promotion of social skills and improvement in academic performance (Molina & Z.A.P. Del Prette, 2006) . Promotion of school conditions for socio-emotional development can be an important strategy to overcome learning difficulties maintain an appropriate school performance, and reduce emotional and behavior problems (Molina & Z.A.P. Del Prette, 2006; Cia, Pamplin, & Z.A.P. Del Prette, 2006) .
The 'Childhood' class ( Figure 1 ) grouped some vocabularies related to concerns that configure complaints of internalizing behavior problems and parental concern about homework and child's education. Evidence from previous studies indicates that internalizing behavior problems are associated with deficits in social abilities, self-concept indicators and poor academic performance (Z.A.P. Del Prette & A. Del Prette, 2005; Miles & Stipek, 2006) . In accordance with previous studies, parents in the present study recognized the importance of good academic performance as a positive indicator of adaptive functioning in childhood (Cia & Barham, 2009) . Text segments of the strengths' corpus contain reports about pro-social behaviors, such as being caring, attentive, understanding, fun, good friend, responsible, collaborative, obedient, communicative, among others. The development of this repertoire minimizes or prevents the development of behavior problems in school-aged children (Leme, Z.A.P. Del Prette, Koller, & A. Del Prette, 2016) . They help children to properly manage demands from interpersonal relations, allowing the development of social and academic skills, and facilitate academic adjustment, which enables the child to develop important abilities, such as making and keeping friends, sharing and playing (Bolsoni-Silva, Mariano, Loureiro, & Bonaccorsi, 2013; Melo, Pereira, & Silvério, 2014) .
Words and text segments from the strengths' corpus present repertoire important for the development of school-aged children: adequate behavior profile and good academic performance ('Learning' class of Figure 2 ). According to descriptive variables in this study, informants from lower social classes with female children perceived these strengths more frequently. Previous studies have shown that, according to different types of informants, girls have more social skills, positive behavior and education skills than boys, at least in kindergarden and in the early years of elementary school (Abdi, 2010; Bandeira, Rocha, T.M.P. Souza, Z.A.P. Del Prette & A. Del Prette, 2006; Grimm, Steele, Mashburno, Burchinal, & Pianta, 2010) .
Core results of this study indicate that the main concerns reported by parents were related to behavior problems in adolescence, drug use, presence of internalizing difficulties (fears, shyness and nervousness), learning disabilities and school performance. These concerns indicate possible areas of clinical management for preventive interventions. Concerns regarding learning difficulties were mainly perceived by parents with university education. However, parents with incomplete elementary education and social class D reported emotional difficulties (internalizing behavior problems). The classes on the concerns showed no statistically significant associations with children's behavior problems. The software did not reveal any statistically significant association between the presence of these problems in clinical range and concerns regarding children.
To the best of our knowledge, this is the first study that uses a statistical method to analyse reports obtained with CBCL/6-18' open-ended questions. The data presented reveals that is feasible to use open-ended questions as indicators of strengths and concerns that parents recognize in their children. This information associated to parental reports about specific behavior patterns (multiple-choice items) can provide a broader assessment of children's mental health. Additionally, mapping strengths perceived by parents can be useful to identify adequate behaviors that can improve the effectiveness of psychological interventions. Moreover, we identified that socio-demographic characteristics were related to specific types of concerns reported by parents, but children's behavior problems (externalizing and internalizing problems) were not. Despite the fact that there was no information about parental mental health problems and that the sample came from one single Brazilian state, this study is a starting point for further research on prevention or intervention in the area of childhood or adolescent mental health, using qualitative data obtained from open-ended questions as an assessment tool. It is strongly recommended that further studies overcome the aforementioned limitations to broaden the understanding about parental report to open-ended questions assessing their children's mental health.
